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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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EILED MAY 31 1955

IR HIVINWIN WUT FEALITIT WV ilaaAJsg

STANDARD CERTIFICATE OF DEATH - - .’

REG. DISY. NOZDE PRIMARY REG. DIST. NJ_aﬁ. Rcauircr.lNo ../\5.1_ .:.,..._-...

‘ 16008

Sls!r F:Ic Now.t

P

(I you, give war or dates of service)

None

(Yes, no. or unknowa)

N ©

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deconsad’ lived. It in-thul.lon raidence belora
a. COUNTY . a. STATE b7 COUNTY vrey t sdidmion),
Mzvrion ¥isconsin Tt
b. CITY 01 outald: to Umite, write RURAL and gi ¢. LENGTH OF c. CITY
uiaich earporte Sm  Owasbip)| STAY (in this place) e e Toerated jowat
TOWN Hannibal TOWN _— 3 ¥ RS Y
d. FHIOJS.P?'I'BANI‘_EO%F {If oot In hoeplital or institution, give strect addroes or loosticon) ™ 'AS.DrgREEE.;)rS R {If rural, glve location) g}f’ - 5;
INSTHUTION i dence, 824 Rird
3. t:lin%th s?a';:) a. (First) b. (Middle) c. (Last) ) 3. DSI_-E (Moath) (Day) (Year)
(Typeor Printy  Edward Adelph Ausman DEATH Mav 90 198K
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yexrs| IF UNDER 3 TEAR | [F UKDER 4 NS,
. WiDOWED, DIVORCED (Bpecify) Iast birthday) |Monthe| Days | Hours | Min.
Male White. Wicowed & _|_Septemher 7,186 A7 B 12 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, B!RTHPLACE : 12,
done during mmtolworkin;llfe.o:enﬂ root;:rd) - DUSTRY tc", and State “_lrf“"" Country) ! Cgﬂﬁ%Eﬂw?FWHAT
Merchant Retired Snringhronk Wispoansin / T A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Ausmen No record Elia Jecsal (decencad)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

¥rs.Marion Happel Hannibel }issouri

. Enter only onecause per

18. CAUSE COF DEATH MEDICAL [

4

1. DISEASE OR CONDIfION

INTERVAL BETWEEN

TIFICATION

line for (a), {b), and (e} DIRECTLY LEADING TOI.D_EATH‘(a)

ANTECEDENT CAUSES ~

Merbid conditions, if any, giring DUE TO ()
vise to the above cause (a) statmg
the underlying cause last.

*Thiz does not tneen
the mode of dying, euch
ar heart failure, asthenia,

ete. It ‘méana the dis-
DUE TO (¢)

ONSET AND DEATH
{ IAAZA.‘

'IM_

case, injury, or complica-
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition ecausing death.

T

21a. ACCIDENT (Epaclty)
> SUICIDE (Bpctty

boma, farm, factory, strest, offica bldg.,ete.)

i9a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(o /0 X ves () wo LJ.
21b. PLACEOF INJURY (o.z. toorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE )
21¢. TIME {Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?LfRY 'ﬁ WHILEAT[ ] NOT WHILE
. . m. WORK AT WORK

s

eceased from /-

Qﬂ to L 7 20 IS_S_S( that I last saw the deceased

22: [ hereby cgrtq‘}y at I atlended
alive on _ y39

and that death occurred at 10: 48P o , from )‘c causes and on the date stated above.

{Degroe brRitle)

22, mypu M

200

f

23b. ADDRE@
) sl S

T‘}B Nag ézTA‘;.ALcﬁEMAS DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ROy, town, er county)
R emova Fal]a Creex ¥Visconsin

ADDRESS

Bannibal %1ssou
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RECEIVED . ALTH.
MARION CO. H';;:AY 971

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

working under my personal supervision..

Student.....ccccuecemrrriciisiitaraaziiaa e aaaraann
Sipgnatare of Studeat Esbalmer

P. O. Address . Harnibal mi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T thia body is not embalmed, fact should be so stated above.
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